NEW VM ICO OIL CONSERVATION COMMIS N (Form C-1%¢,
Santa Fe, Wew Mexico Raviged 7/1/57

REQUEST FOR (OIL) - (i) ALLOWABLE Hew We
This form shall be submitted by the operator before an initial aliowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office tq ahich Form C-10) was sent. The allow-
able will be assigned effective 7:00 A.M. on datc of completion or recompletion, pl‘l ( e&‘ﬂ’g form ififiled dnrlng calendar
month of completion or recompletion. The completion date shali be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ,

....... Hobhe, New Mexise .. ... . June 19, 1961
{ Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Texas Pacific Goal & 01l Coe, Courtland Myers - ., WellNo..F . in. M. Vo SN YA,
(Company or Operator) (Lease)

...... L SeC B T RS, R..3PE...., NMPM,, ... LanglieeMattix. ... Pool

....... 188 . o County. Date Spudded.. . 5/26/61 ... Dats Drilling Complated _ Af2/61
Please indicate location: Elevation 3312 KB Total Depth_____ 3625 peTo___ 3610

Top 011/Gas Pay 2T ] Name of Prod. Form.____ QUOEAN
D c B A

PRODUCING INTERVAL -

Perforations . p t,. 3599«36Q7¢
E F G. H Depth Depth

Open Hole - - - Casing Shoe 3& Tukbing 3&2
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: _bbls,oil, _ . bbls water in hrs, min. Size

Test After Acid or Fracture Treatment {(after recovery of volume of oil equal to volume of
Choke

GAS WELL TEST - 2A0# T.P. GOR 1475

Natural Prod. Test: .'ACF/Day; Hours filowsc _ Choke Size

fubdng ,Casing and Cementing Record jeihod of Testing {pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Methud of Testing:

Acid or Fracture Treatment (Cive amcunts of materials us2d, such as acid, water, oil, and

g-5/gn | 321 | 300 |
| 5-1/2¢ | 3611 | 250
sand): . ) & . .
Casing Tublng Date first new
C

3'3/8“ 3533 Press. 3& Press. i1 run to tanks ét[ilﬂ!
Cil Transporter W v
Gas Transporter___ K1 Paso Natural Gas-Cempany

.............................................................................................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.

Segtosgh ey

( Signature)

Title..... Distriet BEngineer ———

Send Communications regarding well to:

load oil used): m bbls,oil, _ Q bbls water in'_ﬁ_hrs, min. Size__lg&}”



